_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-019496

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -2 STATE FILENUNS
. . . . ER
DO NOT WRITE. Registration District No. —__._____ rimary Raglmman District Nmi_(_é“_kegimu’. No. __O__X_'_

ON THIS STUB AMENDED

T. PLACE OF DEATH 2, USUAL RESIDENCE (Where docelud lived. [If institution: Residence befure

a. COUNTY Cola ) 2 STAE Miggourdl b couNTY Mondtean admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

own Jofferson City, Missourdi | 72 hours TowN Clarksburg, Missouri YeXO No [l

€ ;lg.;ﬂ:ltﬂEogF (If NOT In hospital, give lacation) Inside Limita ] d. :‘l)'sEREE;s (1f outside, giva lacstion) Reside on Farm

INS'IITU'I'I 2| Yor Ne 0] Rou-h ﬂ Yesgg No []

oy

3. NAME OF DECEASED First : Middle Last 4. DATE Month Day Yeor

(Type or print) . AT
Melinda Sus Johnson DEATH May 21 1963

3

4 5. SEX. . | 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | - AGE (low birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR
N Widowed - Divorcad Months [ Opys | Hours Min,

5 | Femalo White 0 voreed O 5181963 8

&

7

V¥S§ 300
Rev. 4/59

loa 67
2080

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired) c bb
larksburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

-

—-EL Boy Johnsan Barbara Sus Lucas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown} [(If yes, give war or dates of servi

&

8 o

TL75

10

. i N
18. CAUSE OF DEATH (Enter only ons csusa per line INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY: ' QN&ET AND DEATH
e cavs o ontonidimailly (| Ah.- jrom)

[
4
[1¥)
=
2
(W)
e
a

Conditions, if any, DUE TO (b}
which gave rise to .
above cesuse (a), Py
stating the under-

lying ~cause laat. Ee-re-(c) - ' L]
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnl-nd 1o the terminal PART 1. 1f dacaased was  female was
" dnuuu condition given ig PART | (s) - . are a pregnancy in lest S0 days.
i rD Yes ] ﬂ.Nn ] [1 Unknown
19.7 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O (] m} oo
- YES D Ne O b .

" 20ceTIME OF Hour Month, Day, Year
SV INRIRY raamyt - WA '~‘ .
p-m. R -
20d. INJURY OCCURRED 200. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ‘.\ COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, etc.) N
NOT WHILE AT WORK []

0 her . J »
21, lCattended the deceased ﬁom_za&&_lz,ﬁbj_ MA-L,LM.M tost caw S2E pive m_Jm;,_ﬁ_,.Lié___
¢ '__2:_*" &m on the date stated above,-and to the best of my knowledge, from the causes stated.

.Death occurred a

220 SIGNAJIRE {Degres or title) 22, ADDRESS ) 22¢. DATE SIGNED
L 292./°. ' &ﬁ; e, 5):4)5 2

URIAL, CREMATION . 23: NAME OF CEMETERY OR CRE 23d. LOCATION KCity, tawn, or county) (State)

EMOVAL (Sgecify) '
Bont zdwg_ PRV WA 1% w . , IO -
74, FUNERAL DIRECTOR ADDRESS T ; . [2. R Glsl’EA:'s SIGNATURE

(I.Inon.ndlﬁmbllmr‘l Sllnmnﬂon Reverwr Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

o MED_IGAI. CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

.I"xliere'b\-(':'ce'rﬁfy' that- the. body whose ‘name is récarded on the reverse side of this certificate was embalmed Liy me,

or by I : _ ' ' i Student Embalmer No.

working under my personal supervision.

Student.

Signature: of Student Embalmer

Licensed Embalmer NO_ML
P. 0"Addfessm% .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Failure to comply
with, the- above constitutes grounds:for_revocation of license). R

&

if embalmed by 8 STUDENT; he also_shall sign in his OWN handwrmng ‘ ) e
,Q‘lhls h&dy is nof embalmed‘fad s!lc:til‘d & Sf;‘itatei ?P?ve LY e L . \‘ L FaSE

N . * O ., . - ~. -
R SULTC U PR L S BTN, R N T R N WP ST TRy \\‘?\' .
. N, A




